
BOOKING FORM FOR PONY WEEKS 
 
NAME : ___________________________    WEEK BOOKED :(date)_________ 
 
ADDRESS & POSTCODE : __________________________________________ 
 
: _______________________  TELEPHONE NUMBER : ___________________ 
 
E-MAIL __________________________________ 
 
AGE : _________       HEIGHT : ____________   WEIGHT : ________________ 
 
DETAILS OF EXPERIENCE  
RIDER ABILITY DESCRIPTION OF ABILITY In An 

Arena 
Outdoors/On 
Roads/Open spaces 

Lead Rein Only ridden being led by another 
person on foot 

  

Beginner Ridden occasionally (walking) 
 

  

Novice Ridden a few times, had basic 
instruction 

  

Semi-Experienced Can walk, rise to the trot, short 
canters 

  

Experienced Walk, trot and  canter confidently 
and control sensible well-
mannered horse in these paces. 

  

 
When was your last riding experience? ______________________________________ 
 
Have you ridden at Kilnsey Trekking & Riding Centre before?  Yes/No 
 
Are you a Pony Club member, either Branch or Centre?  Membership number ___________ 
 
Yes, Branch/Yes, Centre/No/No, please send details.  
 
What sort of horse/pony do you usually ride? And what do you like to ride?  Write in box below.  
Use this box to tell us about your own pony, if you are bringing him/her. 
 
 
 
 
 
What Pony Club Tests or Achievement Badges have you got (if any) ? 
 
 
 
 
 
Please send this form with your deposit to Kilnsey Trekking & Riding Centre, 
Conistone-with-Kilnsey, Skipton, BD23 5HS  or e-mail to 
info@kilnseyriding.com  

ALL CHEQUES PAYABLE TO MRS J PIGHILLS 

 

 


